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Objective: We examined the prognostic significance of abnormal fractional shortening (FS) and trans-mitral valve blood flow (E/A) for development 
of heart failure (HF) in metabolic syndrome (MetS) and diabetes (DM).
Introduction: Persons with MetS and DM are at a greater risk of developing HF. Whether subclinical measures of diastolic and systolic function as 
evidenced by abnormal E/A ratios or percent (%) FS, respectively, predict HF in these conditions is not established.
Methods:  We studied 3674 adults free of cardiovascular disease aged 65 to 95 from the Cardiovascular Health Study. Subjects were classified as 
having MetS, DM, or neither condition and had complete risk factor measures, and from echocardiography, E/A ratio and %FS were determined. Cox 
hazards regression examined the association of E/A ratio and %FS with incident HF occurring over a mean of 10.2 years. The incremental value of 
adding E/A ratio and %FS percentage over risk factors was examined by change in likelihood ratio.
Results:  Incident HF developed in 440 (21%) with neither MetS nor DM, 330 (27%) with MetS, and 163 (34%) with DM, corresponding to rates 
of 19.7, 26.7, and 43.7, respectively. The table shows age, gender, and risk factor-adjusted hazard ratios for incident HF according to E/A ratio and 
%FS. E/A ratio and %FS independently predicted HF and improved prediction over risk factors only in those without MetS or DM.
Conclusions:  Echocardiographic measures of E/A ratio and %FS do not appear to be useful for predicting HF in MetS and DM.
